direction of an increased knowledge on our part of the " medical aspect" of our calling. That we have made some progress, however, in the direction indicated, would appear from the fact that, in a prize essay on this subject published in the American Medical Journal, 1880, Dr. Sexton had recourse to dental authorities for a large part of the pathological data in relation to the diseases of the teeth and gums, which it was necessary for him to employ in elucidation of his subject. Besides, dentistry as a science is quite young?less than half a century old?while otological science may be said to date from the time of Du Verney's treatise on the ear, nearly two hundred years ago. It took the medical profession about two centuries to emerge from darkness into light in respect to the true nature of the nervous relationship we are considering. The writer already quoted says :
" The otology of the fathers, indeed, did not include a knowledge of a nervous relationship ; and even at the beginning of the present century the writings of Saunders, Saissy, and others allude to diseases of the teeth as affecting the ears, in a manner most meager, although anomalies of the throat were spoken of as causing deafness ; principally, however, as offering a mechanical obstruction to the faucial opening of the Eustachian tubes. Even Toynbee, Wild, Triquet, and their contemporaries, failed to contribute to the knowledge of this subject in any material manner. The important work of clearing up this subject was left to the otologists of the present day, and in turning to our principal writers we find the nervous relationship, of the teeth and ears clearly recognized." The evolution of knowledge was slow on this subject, but we accept the results with thanks, and should endeavor to turn them to some practical account in the practice of oral surgery.
Availing myself of the researches of some of these later writers on otological science, I shall confine myself to as brief a consideration as possible of In studying this nervous connection, it is needful to bear in mind the important and essential part the otic ganglion plays as a medium of communication between the teeth and ears. The ganglion is situated on the inner side of the sensory division of the inferior dental nerve, and communicates with it by two or three branches, and also with the tympanic plexus, of which it is a component.
Applying the facts in connection with the continuity of nerve fibre between the teeth and ear, and the functions of the vaso-motor system, it remains to explain the modus operandi by which irritation in a diseased tooth or the gums may give rise to trophic lesions of the ear.
For purposes of illustration, I will take the case related by Dr. Burnett, where perforation of the tympanum and ulceration of the external auditory canal existed, and which, after persistent topical treatment had failed, was speedily and permanently cured by extraction of the decayed molars on the same side.
It has been shown, in tracing the nervous connection between the teeth and the ear, that the region embracing the tympanic cavity, the drum-head and external meatus, constituted an area correlated to the point of irritation in the diseased teeth by means of the otic ganglion. This ganglion is connected with the plexus of the sympathetic distributed to and over the external carotid artery, the branches of the latter supplying the external auditory canal with blood. It is easily seen, therefore, how this part of the ear becomes an area correlated to the point of irritation in the diseased teeth, through the medium of the otic ganglion. Now, according to Dr. Burnett, as. the effect of any irritation in a vaso-motor nerve-tract is to excite vascular dilatation within the area correlated to such point of irritation through diminished inhibitory nerve power, we have following this impaired tonicity of the arteries, first, dilatation, then hyperemia or congestion, inflammation, pain, effusions, sup-puration, and ulcerative destruction of tissue, as the case may be.
The same condition of altered blood supply may, from the same cause, occur in the drum-head, through the connection existing between the inferior dental nerve, the otic ganglion, and the internal carotid plexus of the sympathetic, in which case the blood supply of the tympanum through its branch of the internal carotid is augmented through a loss of inhibitory power in the vessel. Aside from the dangers resulting in these cases from the pressure of effused muco-purulent fluid within the tympanic cavity, and the pain consequent thereon, which threaten the life of the child by the irritation excited in the cerebral centers, there is a particular structural arrangement which greatly favors the occurrence of fatal convulsions in the infant. At this early age the petrous and squamous portions of the temporal bone are developed separately, and between them exists a well-marked fissure. At this fissure the duramater dips down into the cavity of the tympanum or middle-ear, becoming continuous with its muco-periosteal lining.
This process of dura-mater carries with it a rich endowment of vessels derived from the middle meningeal artery, and which are the vessels belonging to the cavity. In the progress towards adult life this fissure becomes more or less obliterated, though the vascular connection with the arteries remains.
In the light of these facts it would seem useless to attempt to impress the gravity of the perils which environ the infant by reason of the reflex structural lesions so frequently occurring primarily from the irritation associated with teething. They carry their lesson with them, and point to timely and judicous treatment of the gums during this critical period.
On a review of the subject of this paper, which I am conscious has been imperfectly, and 
